DOCUMENT RESUME

ED 212 950 " CG 015 744
AUTHOR Funabiki, Dean; And Others
TITLE .- A Methodological Contribution to Identifying

. Depressed College Students. )
PUB DATE Apr 81 ‘
NOTE l4p.; Paper presented at the Annual Meeting of the

Western Psychological Association (6lst, Los Angeles,
CA, April 9-12, 1981).

EDRS PRICE MF01/PCO1 Plus Postage.
PESCRIPTORS Classification; *Clinical Diagnosis; Clinical
N Psychology; Cognitive Processes; College Students;

_*Depression (Psychology); *Diagnostic Tests; Higher
Education; Predictive validity; Psychological
Patterns; *Screening Tests; *Test Validity

IDENTIFIERS *Beck Depression Inventory; *Depressive Symptoms
Questionnaire ’ .

ABSTRACT .

Research directed toward examining clinical
depression am&ng college students requires valid criterion measures
for identifying depressed individuals. The Beck Depression Inventory
(BDI), the most widely-used self-report screening instrument for
identifying depressed college students, has been criticized for its

heavy emphasis on cognitive items resulting in a high false positive .

rate for classifying depressives. The Depressiye Symptoms
Questionnaire (DSQ), a self-report instrument loaded with, scmatic and
behavioral components, was constructed. Undergraduates (N=672)
completed both the BDI and thé DSQ. To evaluate the classification
validity of the cutting scores of the BDI, the DSQ, and the two
instruments combined, 48 diagnostic interviews were conducted by
clinical psychology graduate students. Results showed that the hit
rate for true positives of the BDI/DSQ-screened group was
significantly greater than the hit rate for the BDI-screened group.
The combination of the BDI and DSQ improved the identification of
diagnosable depressed collége students and identified significantly
more individuals with major depressive episodes. (Author/NRB) '
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“‘h; A Methodological Contribution to Identifying .

. Depressed College Students
. < .

Research directed toward examining clinical depression among college
students requires the use of valid criterion measures fuor identifying
denressed individuals, the appropriate procedung being comprehensive
clinical interviews (Depue & Monroe, 1978).. iuppiementing with appro-
priate tests or rating scales, such as the MMPI or the Hamilton Rating
Scale (Hamilton, 1960), is also desirable (Garfield, 1978).

To reduce costs it would be advantadedus to have self-report

screening measures that are relatively efficient in identifying depressed'.

individuals. The Beck Depression Inventory (Bql Beck, et al., 1961) is

the most w*d;iy-used seif-report screening instrument for identifying

depressed college students. Although some studies have suggested that the

BDI is valid for this purpose (Bumberry, Oliver, & McClure, 1978; Hammen,
1980), Depue and Monroe (1978) have argded that the BDI's relatively minor
emphasis on behavioral and somatic items 133%); combined with a heavy

loading on cognitive and subjective items, "may create problems in its

ability to differentiate between mild depressions in relatively nprmai_

subjects and more severeiy depressed clinical cases...” (;? 17). Hammen
(19cn; screened‘coilegg/ireshmen, seiécting those with a BDI‘cufting score
of about 16 (moderate depression) 1 of 34 students selected for diagnostic
interviews oniy 13 (about 36%) were found to manifest significant depres-
sive syMpfbms (8 definite or probable minor depressive disorders and 5

definite or_probable major depressiye disorders).
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The'pngsenf study supplemented a BD! ;screening procedurelyith an
»;dditional screening device based on the DSM-III (American Psycﬁ3atric
Association, 1980) criteria for depressive episodes. It was expected that
emphasis on DSM-I}I §riteria, whigﬁ are heavily loaded with somatic and
behavioralrcompcnents, wogldlfhcilitate the identif%cation of depressed
jndividuals. N
Method
A 29-item self—rep0f£ instrument, the Depressive Symptoms (ues-
tionnaire (DSQ), was constructed.Z The DSQ items were self -referenced
descriptive stateqents designed to tap-a number of depressive symptom;,
including dygphoric mood, appetite and sleep disturbances, psychomoior
changes, decreased energy, feelings of worthlessness or yuiit, and tﬂe
like. N1neteen items were derived from the DSM-11I diagnostic cr1ter1a “for .
major depressive ep1sodes. "Ten statements dep1ct1ng more pos1t1ve
experiences (e.g. Tookihg forward to meal times, developing new interests,

: etc.) w;re added as filler items. One component of the DSM~III)criteriam
for a depressive episode requires the presgﬁce of symptoms nearly every day
for a périod of at least two weeks. Individuais completing the DSQ
indicated the extent to which each described feeling or experience appliéd .
to them on a four-point scale (0 = noi at all, to 3 = nearly every day during
the last two weeks). \ ’

Undérgraduates (N = 673) enrolled in introductory psychology courses

completed the BDT and the DSQ. The mean age for this group was 18.8 (SD =
1.93).
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The'DSQ was scored by summing the scores across the 19 OSM-I11-based
1tens (range = 0 - 47, M = 10. 48, SD = 7.42). The BDI scores ranged from
+0 - 33 (M = 6.57, SD = 5.60). The Pearson correlation coefficient between
the BDI and DSQ scores was .711. Sixty studeﬁts-scored at least416 on the
BDI, approximately the 93rd percentile score. The DSQ score of 23
corresponded most closely to the 93rd percentile* score, and 48 students
scored at least 23. Twenty-five students scored at cr above the respective
cutting scores on both instruments. To evaluate the classification'
validity of each of these three groups 48 diagnostic inte;views (N=16 in
each of these three groups) were conducted within 2-4 weeks of the
'screenings by six exper1enced clinical psychology graduate students (3 ‘
male and 3 female). The BDI, DSQ, and the Crowne-Marlowe Social
Desirability Scale (SDS, Crowne & Marlowe, 1964} were administered just
. prior.to the interview. The SDS was giveﬁ to assess the possible influence
of a social desirability response set among iuterviewees. The Blind
interviewers focused on determining,‘in a retrospective fashion, the
d%agnostic status é;\eaEH/;tudent at the time of the screening. Similar to
Hammen's (1980) procedare, diagnostic decisions were based on the Research
Diagno§ti£‘Criteria (Soitzer, et al., 1978).and the Hamilton Rating Scale.
In additia& to in}ervaewer diagnostic decisions, a general severity rating
for depression eas made on a four-point scale (1 = n?:~gfﬁziijsd’ 2 =mildly
to 4 = severely depressed). )
Inter judge reliabilities were assessed by randomlj selecting snd
audiotaping 24 of the 48 diagnostic interviews, each of which wes then

blindly rated by one of six independent raters. The Pearson correlation
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coefficient for interjudge reliability on HRS retings was .763, and for
severity ratings was .778. C
' Results

Socidl Desirability Scores. The interviewed sample obtained a mean

"SDS score of 14.04, (SD = 4',5). Peé(son corremion ‘coefficients between®™

SDS scores and each of the interview-based depresston indices were

ponsignificant, (magnitude of all rs < .250).

Depression Indices. The interviewees yielded a mean BDI score of

16.15 (SD = 5.9) at screening. The DSQ mean was 24.42 (SD = 6.9) at
scregning. The BDI mean decreased to 12.00 (SD'= 6. 8) at t" interview,
comparable to the trend redorted by Hammen (1980). The DSQ mean decreased
to 17.5 (SD = 9.1) at interview. Table 1 presents the three groups and the

corresponding depression measures obtained at interview. .

Inserf Table 1,about here

»

As Table 1 shows, the mean scores for all depression measures (HRS,
BDI, and DSQ scores, and the severity ratings) was highest for the BDI/DS@
screened group. Four a priori contrast equations wereepe}fo}'med on these

depression measures to test the respective cell mean weightings of -1, -1,

+2 for the BDI-screened, DSQ-s;creened, and BDI/DSQ-screened groups (winer,’

1977, pp. 177-185). AN these analyses yielded significant results (for
HRS scqres t (45) =3.57,p <. 001 BDI scores, t (45) = 2.56, p < .05; DSQ

scores, t (45) = 4.19, p <.001; severlty ratings t (45) = 2.72, p < 01),>

Thus the prediction that the BDI/DSQ—screened, group would hae’gve the highest
J
depression level means was confirmed. As expected all a priori tests of

/
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the grthogonal contrast equetion fq} respective cell means of -1, 0, +1,
were nonsignificant.
Diagnosis. ‘Application of the RDC in the interviews resulted in a
diagnosis of 10 definite or p}obable major depress%ve disorders, 17

definite&n'probable minor depressive diso?ders; the remaining 21 students

.were diagnosed as nondepressed. As shown in Table 1, the use of the BDI as

the sole screening criterion resulted in the diagnosis of 1 major
depressfve disorder and: 5 minor depressive disorders (definite or pro-

’
bable), a .375 hit rate for truc positives. The DSQ-screenéﬂFgroup showed

a hit rate of .563. In contrast, the hit rate for_t;;e positives in the
BDI/DSQ-screened group was .75. Chi-square analyses showed that there
were eo between-group differences in the number of minor depressive
disorders (definite or probable). Chi-square dnalyses on the number of
major depressive disorders among the three groups yieVWded no differences
between the;BDI-screened group and the,DSQ-screened group, or between the
BDI/DSQ- screened group and the DSQ-screened group. However, the
compar-ison betwéen the BDI/DSQ screened group and the ,BDI-screened group

was significant (:S?_i) = 4 50, p <.05). ‘ . -

Estimation of unselected true positive rate. Ohe consideration in

evalda;ing the obtained;:75 hit rate for srue positives in the BbI/DSQ-
screened ‘ group is_shat the-EDI-sc}eened,and DSQ-screened groups were
diagnostically assessed with the exclusion of those individuals scoring
above the cutting scores on both of the screening instruments. It was thus
methodologically appropriate to estimate the unselected "true positive

rates for the BDI and the BSQ, weighted according to the obtained incidence
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of scores falling at.or above the cutting scores on the BDI and DSQ,
respectively. These rates were estimated with the equation, x = (ab +
cd)/(a + c), where x is the estimated unselected true positive rate for a
given instrument, a is the total numder of individuals in the screeniﬁg
*  sample who scored at or above the cutting score on the given i‘nstr;nment but
telow the ‘cutting score on the alternate instrument, b is the corresponding
true positive hit rate obtained using the instrument, ¢ is the total number
of individuals in the screening sample who scored at or above the cutting
_scores on both instruments, and d is the corresponding true positive hl:t
rate obtained from the group selected on the basis of scoring at or above
the cutting scores on both instruments (i.e., the .75 hit rate found in the
BDI/DSQ-screened group). These computations resulted in estimated un-
selected true positive rates of .531 for the Beck Depression Inventory and
) .660 for the Depressivé Symptoms Questionnaire.
Discussion
Supplementing the BDI with a self—rep‘ort instmmgnt based on the DSM-
- I1I criteria for a depressive episode facilitated the identification'of
college students with diagnosable depression. The specif%c impact of the
two-instrument selection procedure was to improve- the probability of
identifying screened individu:ls with majo}\depressive disorders. It
should be cautioned t'hat the present findings warr'ant cross-validation.
However the results show promise for investigators interested in diag-

nostic research examining depressive symptom patterns among college

students or more generally, in further experimenta) studies in depression.
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Since 1t was not the intent of this study to determine the maximally
efficient cutting-scores on the BPI and DSQ, diagnostic interviews were
not.conductedgamong individuals falling bd‘ow the respective cutting

 scores. It would be useful to address this issye with additional research.
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Footnotes
The reliabfé assistance of ‘the following individuals is greatly
appreciaged: Allan Chino, Jolene Corwin, William W. Deardorff, Leilani
Oana, Qnd Pamela Van Daifsen. 'Ihe suppor ¢ from the Social Research Center
at Washington ‘State University during the planning stages of this research- ..
is gratefully ackno:pedged.

Requests for reprints should be sent to Dean Funabiki, Department of

-

Psychology, Hashingpon State University, Pullman, Washington 99164.
1::kmen (1980) supplemented the interviewed group with 6 students
scoring 15 on tke BDI.
2The DSQ is available from the first author upon reguest.
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Table 1

Interview-Based Classifications and Dgpressioh Measures by Group

N\ t

Classification results - ~ Depression measures

. ¢ Number of major Number of minor Number of HRS scores BDI scores DSQ scores Severity |

Groupa depressive depressive non- at interview at interview at interview rating
disorders disorders depressed M SD M 0 M SD M SO
BDI- 1 . 5 10 8.5 4.90 1.4 4,87 12.1 6.45 1.4 .63
screened - ‘
10SQ- ” 2 : 7 7 9.2 6.91 9.2 8.02 16.3 7.36 1.9 1.02 J
screened ' 1
BDI/DSQ- 7 5 : 4 17.1 9.88 15.4 6.12 234.2 9.22 2.4 1.09 i
screened ‘

- Note: HRS = Hamilton Rating Scale, BOI = Beck Depression Inventory, and DSQ = Depressive Symptoms Questionnaire

3 = 16 for each group. See text for criteria used for group assignmunt.
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